2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000895

1. Entity Name

THE GARY KOCH FOUNDATION, INC.

Principal Place of Business

3320 SAN NICHOLAS
TAMPA FL 33629

Mailing Address

3320 SAN NICHOLAS
TAMPA FL 336297035

2. Principal Place of Business 3.

Mailing Address

Po Bex N3§07Y

T

Suite, Apt. #, etc.

Buite, Apt. #, etc.

0Q NOT WRITE {N THIS SPACE

FILED

(T

N

City & State Ci;;i & State 4. FEI Number Applied For
M\PA’ ' L'" Sq‘ 35‘1 0'7 g } Not Applicable
i Count i 1 il i
Zp ountry éﬁ 3 6 fg Country 5. Certificate of Status Desired O geae.:esq L'fi‘gg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

WHITTEMORE, DONALD H

Street Address {P.O. Box Number is Not Acceptable)

400 NORTH TAMPA STREET
SUITE Cit Zip Cod
i ip Code
TAMPA FL 33602 ¥ FL | 2°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad o printed nama of registered agsnt and bile it applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ Dslste TITLE [Jchange [ Addition
HAME KOCH, GARY D NAME

STREET ADDRESS | 3320 SAN NICHOLAS STREET ADDRESS

CITY-ST-7P TAMPA FL 33629 GITY-5T- 2P

TITLE D O Delete TITLE [0 change [ Addition
NAME MATTERA, TONY NAME

streeT ADDRESS | POST QFFICE BOX 272807 STREET ADDRESS

CITY-ST- 7P TAMPA FL 33688-2807 CITY-5T-2IP

me < — | DT - 1 Detete THILE - O Change 1 Additian
NAME WHITTEMORE, DONALD H NAME

STREET ADDRESS | 400 NORTH TAMPA STREET #2630 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-§T-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-2P

TITLE [ Delete THLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P ITY-ST- TP

TME [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. | hereb; certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered t¢ execute this re|

changed, or on an attachment with an ad
SIGNATURE: ___ SIGNZZ%70

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

¢
+[#6lo0  991-sS26

SIGNATURE AND TYPEBORPRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90942 011 ****6].25

CR2E037 (9/989)



